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State of Rhode Island A. Ralph Mollis, Secretary of State

@ and Providence Plantations Corporations Division
.‘%ﬁ“ Office of the Secretury of State me.deni :Sgog’;;; 3’ g j";f
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2015 101.222.3010

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(2), each corporation failing or refising ro file its annual repart within thirty (30} days after the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is
subject 1o a penalty fee of $25.00.

1. Corporate ID No, 2. Name of Corporation
536059 Freedom Transpon, Inc.
3. Stree! Adedress Principal Business QOffice Ciry State Zip
5 Hawthorne Avenue Cranston RI 02910
4. Business Phone No. 3. State of hcorporation
401-215-4544 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
Transportation

President Name 1 Vice Presiclent Name

Jose P. Calouro i Manny P. Calouro
Street Adddress : Street Address
44 Ryapple Lane, Apt B 7 : 315 Slater Avenue
City State Zity : city State Zipy
Palm Coast 7L 32164 : Providence RI 02905
.-.S‘;;:.r.e.r.a;;.;\;a.;n; ---------- ssssvancasesden MEtivesassnana trewcasavsdsaane et % tteensscennaa g-}.;f;t;;;‘;;;};’;';;‘; --------- *svvencassnlan trbvencasenana tevennenssonnda ttunmsacsennan trenmescsanna
Jose P. Calouro : Jose P. Calouro
Streer Address ' Street Address
44 Rvapple Lane, Apt. B. { 44 Ryapple Lane, Apt B
City Zits ! City
Palm Palm Coast
S <.#£;¢~¢:«— et .
F S T A ze
Director Name Director Name

Street Address t Sireet Address
City Jsmre l Zip : ity State IZI;D
drector Name h t Director Name
Street Address * Street Address
City l State Zip A State Zip
A9
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
.. . . ! M Shares Class/Series Par Val
This information is currently of record in the Office of the Secretary of | Mumber of Shares sSertes T e
State. Changes require an additional filing. See Section 9 of 300 No Par Value
instruction sheet. e e ns ol BT RN

T SECTION WS o

This report must be executed on behalf of the corperation by an authorized represemtative. If the corperation is in the hands of a receiver or trustee,
this report must be executed on behaif of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all Statements
contained herein are true and corvect.

UP Crigedtep, — 520205

_Signature Date
Jose P. Calouro
Print or Type Name

President
Title
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